1.8, Bepartment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Offclak{fse Gily-,

(2] ECC’

N Nﬁﬂ B .

i

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

E B &
g

2. Fiscal Year Covered From:

(11130 /(2008 Througn: 121/ (311 /{2004

Name ESally i 1
P.0O. Box, Bldg., Room No., if any {7 0w s T T
Sveet (5757 wilshire Bowlsvard . . . |
Cly Los Angeles . ... oo oo T

! 2IP Code +4 |90036-3600 |

State California. . . =

4. Name, file number, and address of labor organization.

Name (Screen Actors Guild .

Labar Organization Fite Number 00-113 B

P.0. Box, Building and Room Number, ifany§

Street §§75’7 Wilshire Boulevard

Gty iros Angeles

State |california Z|P Code + 4 9003 6-3600 .

e

5. Position in labor organization.

|Assistant’ Manager Special Projects i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding irade name, if any).

Name |00 i o e e ]

TradeName,ifany:;i R T e ey

P.O. Box, Bldg., Room No., if any ‘ IR S ;

Street?- B T e R RO :

Sity e

State iCalifornia "7 2IP Code + 4

7.b. Amaunt,

Signature

Signed

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

on B/ foE (323)549-6019

Date Tetephone Number
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Name of Person Filing 8ally ©'Neill Tich

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of huying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name HBO - & i ey L
Trade Name, if any: zSix Feet : Productions, Inc. ¥ R :
P.0. Box, Bidg., Room No., if any § S P

Street (2049 Century Park East| Suite 4100: - -

Gty |Los Angeles . .

ST ZIP Code + 4 |9

State EC Jla,"fornla

9. Business deals with:

EX ; a. Labor Organization
iw b. Trust
X c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Séeﬂ 14 RO

Trade Name, if any: o

P.C. Box, Bldg., Room No., if any 5 o

Streeti

City §- - - R I TR S

Tl ziPcode+4|

State

11.a. Nature of such dealing.

Six Feet Productions, Inc. iz an entertainment
employer. ' Six Feet Productions, Inc. employs SAG
actors: to.work on their television series, Six Feet
Under.. Value of dealings hot reascnably

ascertainable.

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

The production office mailed approximately five (5)
Six Feei Under baseball caps and. four (4)
promotional posteérs to give' to various staff in the
Television Contracts Department. The Value of the
caps’ and posters 18 not. reasonably ascertainable.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |- : U DAL S N

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |~ - o oo oo
Street | -
Stee [ " ZIPCode+ 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer L or Consulfant ig ?

14.b, Amount of payment.
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Name of Person Filing saliy 0©'Neill Tich

File Number U-

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Kaplan; Klein & Rogem = ... . . - g

Trade Name, ifany: |- 0l

P.O. Box, Bldg., Room No., ifany [ .

Street [15233 Ventura Bivd., Suite 1210 ~ .. - . -

ISherman: Oaks | et ERRIE

Stete |California . = .. . ZIPCode+4 |9

9. Business deals with:

Ef a. Labor Organization
EM b. Trust
; ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |See 11a

Trade Name, ifany: |

P.O. Box, Bldg., Room No,, ffany | .0 "o 0 ]

11 a. Nature of such dealing.

Kaplan, Kleln & Rogen is an 1mm1gratlon law firm.
SAG, as' a representatlve peer group for actors,
reviews. ‘non-immigrant, visa petitions. Value of
deallngs not reasonably ascertainable.

11.b. Approximate dolfar value of such deating.

Streeti . LUl e ol
State i 1 2ZIP Code'ﬂi ,hmww::;

12.a. Nature of interest held or income received.

I reéceived a ‘Douquet of flowers as a hol:.day glft
from.the firm.. -The value of: t:he flowers was:
approx1mately $'?5 O{J

12.b. Amount, I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Trade Name, if any: ﬁ :

P.0. Box, Bidg., Room No., ifany 1 " . S - : SR

City T T T T T = ‘ e [

State | - | ZIP Code+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer | W_J or Consultant ;Mj

14.b. Amount of payment.
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Name of Person Filing  $ally 0'Neill Tich

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |Ivener & Fulmer LLB: -

Trade Name, ifany: | o e

P.0. Box, Bldg., Room No., if any P

Street 111601 Wilshire Blvd. Suite 22800 . . & - . |

2 T ——— £
i 7P Code +4 |9

9. Business deals with:

a. Labor Organization

b, Trust

g ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name %See‘r Tda s i e S ]
Trade Name, ifany; | 0 e R R Ca ';ﬁ_wg
P.0, Box, Bldg., Room No., ifany |50 0 FLLLE
Street | o e i %
State [.. G zZPCodersl ]

11.a. Nature of such dealing.

Ivener and: Fulmer: is’ an immigration law firm. £AG,
as: a representative peer group for actors, reviews
non-immigrant visa petitions. . Value of dealings
not ‘réasonably’ ascertainable.

11.b. Approximate doflar value of such dealing.

12,a. Nature of interest held or income received.

I reéeived. a fruit basket as a holiday gift from
the:firm,: The value of the gift was approximately
$80.00. B R T

12.b. Amount.

or from any |abor relations cansultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(inctuding trade name, if any).

Name?;__ :
‘l‘radeName,ifany:g R e : S !
.0, Box, Bldg., Room No., ifany i ;

.| ZIPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ;W or Censultant E__J

14.b. Amount of payment.
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